THE MORE IMPORTANT FORMS USED IN THE LABORATORY

SERVICE, A. E. F.

Yorm No &
BACTERIOLOGIC RECORD  Ward. BACTERIOLOGIC EXAMINATION BACTERIOLOGIC NOTES Y
Underscore terms which apply e sl
ol Ay e Desiguation of W4
Raak Y of ogle findings
Date & hour of injury AM.-P.M.
Date & hour of AM.-P.M.
Daiethinahr o sl < o) AM.-P.M.
secondary
Date of primary discharge - .Improved-Cured-Died ~ MATENIAL FOR EXAMINATION.
From Evac. Hosp. No Mobile Hosp. No ... ..Base Hosp. No i1 S
i Exudate secured -before - during - after L7/ m2rY Suture
To Base Hosp. No ..o Bate of secondary dischar Improved - Cured - Died Delayed Primary
dary S
Or. Stucrox Secondary Suture
Character of Exudate.
BACTERIOLOGIST ...
Tissu

Surglcal Disgneals Foreign Bodics - Missile... Wood - Cloth - Bone

- No. of Wound: Serum Treatment.

¢ of Treatment
GENERAL - Yes - No Currena E: Histologic

Intusion - Yes - No. Character-.. Aerobic - Media & Method -

Transfusion - Yes - No. Character Al

Serum Treatment - Type Results RESULTS OF

Resulls v Success

Pruuary croscue - hours after Injury.. Failure
Locat - Oyserative - Media & Method Partial Failure
Debridement - Partial - Complete Cause of Failure
Foreign body removed Yes-No-? Numbe Rt Success

Primary closure Yes - No - Drainage - Yes - No.
Amputation - Yes - No - for degeee of iajary - lor Iaection SGI::"‘;:C
Delayed primary closure - Yes - No

Secondary closure - Yes - No

Treatment of wound before closure - Aseptic - Antiseptic

CLINICAL DATA
When feasible secure the following additional information

Local Lesions
LOCATION OF WD. ....... Ak s . Sired-1-3
DESCRIPTION OF WD. deep - superficial fnelsed - penelrating - peclorating
Degree of contusion = 0-1-2-3 bejres ot aceration 0 - 1= 2-3
MissiLe - Bullet - Shrapnel Ball - Shell fragment - Hand
Grenade - Bayonet - Knife
Foneioy BopiEs in Wd.-Yes - No Retained Yes-No-?
LOCAL SIGNS OF INFECTION-Sinple 0=1-2-3-Cas bicillas 0-1-2-3
Associated Lesions

BoNE-FRACTURE of - Hedulla pencirated Tes -

JoINT . penetrated by missile Tute

Extension of fracture into joint Yes« No -

Vesser. — Contusion or Scction of.

Degree of impairment of ol cirahtion 0-1-2-3

Booy cavity

IDENTIRICATION OF STRAINS (complete + Incomplete —
Streptococcus Tlacmolytic Yes - No + —
Nonhaemolytic Yes - No 4 —

Other Aerobes - Yes = No

Anaernbes - Yes - No - N:

Mg

Name

MICROBIC CURVE CHART

DELAYED PRIMARY CLOSURE - date
Partial Failure
Cause of Failure ...

Success
Failure
Partial Failure

v CLostne Dats

Cause of Failure

Ward....... Bed

Month

Signs and Abbreviations

Day

Ty of bactaia in
e

Signs for entering types
of Bacteria in chart.

Typsa of backaria fn
Cultures.

Staphylococcus $¢1

Gram + bacillus ws

Bac.
add AA to Sign.

TO
DENOTE DEGRER

EN 60 Gram — bacillus £
E: Spore bearing bacilll
& P =)
s
é'a 20
%% 1
25 o
]
E2 | Twa s,
£5 |Twb i, 0 = absent.
<F | Tonorm 1 = slight or poor.
e 2 = moderate or fair.
TREATMENT. 3 = marked or good.

REsuLTS

Other Abbrevations =
use those employed
in clinfcal records.

Viscera Involved

OTnen COMPLICATIONS

Instructions, - This form is to be filed out in duplicate

General.- PHYSICAL DEVELOPMENT {-2-3 STATE OF NUTRITION {-1-3
LVIDENCES OF STATYS LYMPHATICUS 0-1-2-3
dimfst d-fai

GENERAL on i g poor.

DrGue or swock on admission -0-1-2-3
HISTORY OF HEMORRHAGE -0-1-23 VISIBLE BLEEDING 0-3-2-3
DEGREE OF ANAEMIA 0-1-2-3 CYANOSIS 0-1-2-3
DEGREE OF EXPOSURE 0-1-2-3-{0 wet- to cold,

After i
quality
RESPIRATION on admission - Rate.

Te! on

PuLse on admission - Rate

. quality -
EVIDENCES OF GASSING 0-1-2-3 Type....

Autopsy. — ANATOMICAL DIAGNOSIS

bacter . If necessary, fill out one duplicate set for
each wound ¢xamined but omit repetitions. The original to
be retained in laboratory-the copy to be kept with clinical
record. The copy is to be sent to laboratdry with speci-
mens and when the proper entries have been made is to be
returncd to the ward on day of receipt of same. The original
record when completed is {0 be sent to the Director of Labo-
ratories, A. E. F. with the monthly statistical report.

Definition of terms used In Microble curve chart. —

pie i are used in
open wounds state nature of antiseptic of
application. Record under proper date final operations and
i i to ts

forcign bodies, etc. — RestLts — Applies to results of
wound closures. — ACCIDENTS. — Unusual occurrences to
be recorded under proper date. — IDENTIFICATION OF STRAINS.
— When feasible chain-forming cocci and organisms respon-
sible for failures following wound closures should be iden-
tified or sent to the Central Medical Department Laboratory
for identification. Approxi o
responsible for gas gangrene should be attcmpled and such
strains should be sent to the. Central Medical Department
Laboratory for identification, particularly in cases in which
curative or prophylactic sera proved valueless.

Remarks,

31081



1082

MONTHLY STATISTICAL REPORT
SECTION OF WOUND BACTERIOLOGY

Name of Hospital (code No.)

Report covering period From ...

ADMINISTRATION, AMERICAN EXPEDITIONARY FORCES

Form No %.

(revised)

‘Fhis forn is designed for the use of a general surgical hospnal For head,.chest and abdominal wound centers special forms will be issued. Itis to be filled out

or his

in triplicale by the-Wound B

report is issued, the other copics are to be sent to the Director of Laboratorics, A. E. F. and to the Director of the Surgical Service, A. E.

One copy is to be retained as the permanent record of the hospital organization from which the
. respectively before

the 15 th of each month. In compiling this report all cases entering the Hospital during the preceding month should be included. Results of wound closures
made during month covered by this report and known before the 10 th of the following month should be included in this report. Other statistical evidence will

be compiled from individual case reports and

to those d if i

of practical value is revealed.

1' Total number of Wounded . . . . . .

aSingley . v kil e i e

b. Multiple i

2. Total number oiwounds. " e

3. Average time. of arrival after injury

in hours

4 ‘Wounds treated Surg&cally(nebndzmenl)
5. Wounds Sutured. . . . ... ...

a. New Wounds. 2

b. Old Wounds from previous months .

6. Unsutured Wounds. . . . . .

a.New Wounds . . .

b.0ld Wounds from previous mon(hs .

7. Wounds evacuated before suture

was attempted

8. Unsutured Wounds disposed of be-

causc of death of cases. . . . . .

9. Amputations

a. No. due to severity of injury . .

b. No. duc to simple infection. . .

¢. No. due to gas gangrene . . . . .

10. Primary Sutures

a. Successes. .

b. Partial failures . . .

¢ Fajlures . . ...

11. Primary Suture wounds reopened

because of bacteriologic findings. . . .

12. Primary Suture wounds reopened

because of Clinical findings (in which

Dhacteriologic findings were superfluots

or misleading) . 8

13. Delayed Primary Sutures, . . . . .

a. Successes.

b. Partial failures. . . . .

c. Failures. . .

11. Delayed Primary Sutures based

microscopic bacteriologic exams. . . .

«a.Failures, .ow,

15. Delayed Primary smures based

cultural bacteriologic exams.. . . . . .

«. Failures

16. Delayed Primary Suturesmide without

previous bacteriologic exams . . . . . .
G CERTITESS M2 et B
17. Secondary Sutures. . . . . . ..

a. Successes .

" b. Partial failures
c. Failures.

18. Secondary sutures based on micros-
copic bacteriologic exams.. . . . . . .

ailures. . . .

No.

o wmowe !

o e

19. Becondary sutures based on cultural

Dbacteriologic exams. . . . . . e
@ Faflires 0T BB
20.-Becondary sutures made without

previous bacterlologic cxams
a. Failures.
21. Average time elapsing Tt e enalns

currence of injury and primary suture.
22, Average time elapsing between incur-
rence of injury and delayed primary suture . .
a. Aseptic treatment .
b. Antiseptic treatment .
23. Averagetime elapsing between incur-
rence.of injury and secondary suture .
a. Aseptic treatment. . . . . .. ...
b. Antiseptic treatment
24. Total number of Wounds examined
culturally. .
a. Aerobjc culmnuons
b. Anaerobic cultivations.
c. Aerobic and anacrobic altintions . .
25. Wounds in which Streptococci were
found. . ... ...
a. Microscopicall ,
b. Culturally. . . . .. . 5
26. Woundsin whlch haemolytlc Btrep~
tococei were found (Percentage based
on number of chainforming cocci tested) . .
27. Wounds in ‘which nonhaemolytic
chainforming cocci were found (Per-
centage based on No. of chainforming
cocci tested). .
28 Blood oultures’ i cases of sh:nple
infectfon. . .......
2. NumbetoloaucsofSnrepwcooaemia
30. Wounds in which anaerobes were
found . e
a-:Mleroscopicallyis oo baiinining. s
b. Culturally. . . . . . ;
31. Wounds contaminated with anae-
robes but pursuing a favorable course
(at no time showing eviderices of gas bac. iofecl.) . . .
32. Wounds contaminated with anae-
robes in which gas bacillus: infection
developed . . . .
33. Woundsin whlch gas baclllus infec-
tion was evident before bacteriologic
examinations were undertaken. . . . .
34. Wounds in ‘which the discovery of|
an@erobes determined the course of]|
treatment

ofo

%
- &

3 %

35. Wounds in which anaerobes and
haemolyticstreptococei were found in
cases showing no evideuces of gas bacillus infection.

36. Wounds in which gas gangrene fol-
lowed when both haemolytic strepto-
cocci and anacrobes were present.

37. Wounds in whichanaerobesand hae-
molytic streptococci were found in eases shox-
ing a gas bacillus infection at e firs! examination wes mads .

38. Wounds in which gas gangrene exis-
ted or followed iu the absence of hasmolytie streptococei .

39. Blood cultures in eases of gas gangrene . .

a. Single exams. . .
b. Multiple exams.

40. Cases in which anaerobes were

isolated from blood
a. 1n first examinations.
b. After two or more examinations . .

41. Number of cases of gas gangrene.

42. Number of cases of gas gangrene in
‘which B.welchii wasthe onlyanaerobe
found . 1.0, .

a. Completely ldenllﬁed L
b. Partially identified . . . . . .

43. Number of cases of gas gangrene in
which Vibrion septique was the only
anaerobe found.
. a. Completely identified

b. Partially identified ke

44. Number of cases of gas gangrene in
which B: cedematiens was the only
anaerobe found. . . . .

a. Completely identified . . . . . ..
b. Partially identified ... .....

45. Number of cases of gas gafgrenc in
which B. sporogenes was the only
anaerobe found. . . . . .

a. Completely identified
b. Partially identified . . .
46. Number of cases of gas gangrenc in

47. Number in which mixtures of . . .
were found.

48. Number in which mixtures of . . .
were found.

49. Number in which mixtures of . . .
‘were found.

50. Number of cases of tetanus. (For|
each case 2 special report will be filled out. ),
51. Number of cases of tetanus ﬂssoc:aked
with gas gangrene. . . .. .

No.

o

52. BACTERIA RESPONSIBLE FOR FAILURES FOLLOWING WOUND CLOSURES (Fill innames of organisis held responsihle for failures)

64. Primary S\xtures

53 WOUNDS OF SOFT\PARTS
55, Delayed Primary Sutures

Secondary Sutures

l | | Undete mined ' E | l Undetermived [ ' | Cndetermined
No.[x]h’o,lx K\'o. l\o]z No.lz No.l}(INo.IKINo‘lein."ﬁ; .Ix 1x,No.lz No.lZ'No‘I$|No,|X
57. WWOUNDS OF BONE
58. Primary Sutures 59. Delayed Primyry Sutures 60, Secondary Sutures

' | f Undete. mied ' } I Endetermined | Undetermined
NO'IZINO‘lz .leNo._z|No.I% Ne.lzim. 'o‘],‘i"Nn.‘Z No. | % No,lz |x|No’foo.Iz|Nolz
I WOUNDS OF JOINTS
62. Primary Sutvres 63. Delayed Primary Sutures 64. Becondary Sutures

e | Unéele mined 5 | | Tndelermived | I | Tndetemined
No.lx NoAIx No.]x“l\u.t» No.l,‘: No,Jl No.lx‘No.lz'No.lz No. | % No,lx ho.fxlNo. x]uo.lxlx«o,lx
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5. Results of Wound-Closures. . . . «» sius .+ - || 66 Primary Sutures || 67. Delayed Primary Sutures “ 68. Sccondary Sutures || 69. Causes of Failures

RESULTS RESULTS RESULTS
abcdeulvcdeabcdeahcu.i_
R B o e B I e I It N T e
70. Wounds of Soft Parts. . . . . . . RS R
a. Suture within 6 hrs. of injury. . . . . . ...
b. = between 6-10 hrs. of injury . . . . . .H-
S -~ 10-15 - ARG B | ISR Somies I SSSSOR ERES
d - - 15-24 T RV
e, —  within 2days of injury . . . . . . ..
= —q e N
goi i =T = s AT Caia s,
e i — 14 - S GRS
i, — .- later than 14.days of injury. . « . . - [t
j. Of faceand.scalp. » . . ¢ .« .- o2 oo
k. — Trunk.. . . ...+
Db e Extremmcs excl. dE’lmnds & fcnt eitesiieay
M= HADdS! Ly e e s e e e
n — Feet .... SR i
W of bone chture.

(Excl. of Skull & Spinat Column)

a. Suture within 6 hrs. of injury . . . . . . ..

b. —  between 6-10 hrs. of injury. . . - . . -
e — —  10-15 o

d. - - 15-4 - Epsi S

¢ — within 2 days of injury.. . . . . . - .

. - — 4 e ek el

g. — - 1 e G e

h. — 14 - Banr sl BB |

i later than 14 days of injury. . . . . . . . e

72. Wounds of bone with complete Fracture .
(Excl. of Skull & Spinal Column)
a. ‘Suture within 6 hrs. of injury. TRy

b. — -between 6-10 hrs. of injury . .. . . . - -
e = — 1015 Sl
4 - — 1524 S e S
e. — within 2 days of injury . . . .

f - L - 5

g - - - !

b = Sk Vs (o Il R R
i. — later than 14 days of injury. . . . . . .
1 Ol E DT ok bbatae A S R S
PR, YU ST P e S S A S
R ATIB s s

o. — Fibula. .
p. - Humerus .
q. — Radius & Ulna. . . . ..
Foo— Radits .ol e U B e

£ Bones of Hand ol o % s il
u. — Bones of Feet. . . . . . . AR ol
o SERmEncs . e L B
73, Wounds of JOInts. . . « .« .. .o oot
a. Suture within 6 hrs. of injury
—  Dbetween 6-10 hrs. of injury . . . .
e = — 1015 =
& — 152 z
e. —  within 2 days of injury
f.

52

g otherjolnlsins wewisidunis A s
74. Woundsof Skull. . . . .. . .. ... h L
a. Without injury to dura o
b. With injury to dura and Brain . . . . . . . . .
75. Wounds of Spinal Col
a. Without injury to Dura. . . . . .
. With injury to Dura and Cs
76. Wounds of Pleura (only) . . .
77. Wounds of Pleura & Lung . .
78. Wounds of Pericardium (only) .
79. Wounds of Pericardium & Heart
80. Wourids of Peritoneum. ... . . . . . ‘. . . . -
21. Wounds of Peritoneum & Abdom. Viscera. . .
82. Wounds of Kidney & Ureter. . . . . . . . . ..
3. Wounds of Bladder . . . . .. .. -c ..
81. Wounds of Urethra
85. Wounds of Genitalia . . . . . . . o s R e
86. Totals. . . .« oo oo o

ABBREVIATIONS. — S = Successful closure, — P F = Partial failure - Partial reopening of wound
necessary to control infection. — F = Failure - Complete reopening of wound necessary to’ combat
infection. — D = Died. — St = Streptococcus. — A A= Anaerobic bacteria.

Chief Wound Bacteriologist.
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SURGEON OPERATING, FILL IN FOLLOWING
DATA, CHECKING TERMS THAT APPLY

quoed Auedwodoe snw pred sy} — "QYVD FHL JO NOILLISOSIA

Ay PYY piED) [EAPIN PRI yum adoaaua ut paosejd 2q pjnoys pue

et it g
Field ) Walking
Mobile A
B (Hosp, No.—— Stretcher g
Base  / Resuscitation
AN
P.M.
AN
PN
Local Signs of infection
Simple, 01 -2:-3
Gas bacillus, 0 - 1 - 2.3
Nature of Initial Operation
Debridemenlg z::;llete Primary closure g ;:s

Foreign Body

Prescm§ ;:’ Removedi ;:’
Amputation3 ;:s for ? degree of i m)ury

infection 3 Gas baclllus

REMARKS.

Diagnosis of Operating Surgeon.

Date of Evacuation following initial

Yes

No

Subsequent gas bacillus infecliong

Degree, 1-2-3

Recovery.
Death.
Autopsy.

INSTRUCTIONS TO ATTENDING
SURGEONS.

Notify b iologist in every case devel
gas-gangrene or in which from the nature of “the
injury or the condition of the wound such an
occurence might reasonably be expected, Numer-
als 0-1-2-3 signify respectively absent,
slight, moderate, marked.

ADMINISTRATION, AMERICAN EXPEDITIONARY FORCES

SPECIAL“GAS-GANGRENE"CARD

Cembined Tetanus 2nd Welch Racillus Antitoxin
———N—

OFFICER ADMINISTERING SERUM
fill in following data.

Fietd Hospital No. ...
Dressing Station No......

Name
(Block letters)
Rank No.
Regiment or Staff Corpsiosoes iovpey e 04

Combined tetanus and Welch bacillus antitoxin
dministered on 191
A M.
at P M hours

after injury.

ALebitia 28 c DAGCR Y, o\
Form No. 9.

LABORATORY OFFICER

FILL IN FOLLOWING DATA.
s el

Names of anaerobes identified

Unidentified anaerobes 3 Present

Absent

Streptococens haemolyticus 5 l;';::::

INSTRUCTION TO BACTERIOLIGIST.

In those cases developing gas-gangrene the
backenologlsl should be guided by instructions
gwen in Memorandum No. 24, Div. Labor.,

Prophylacnc Serum  Treatment against Gas-
Gangrene".
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SURGEON OPERATING, FILL IN FOLLOWING
DATA, CHECKING TERMS THAT APPLY

vt
Field ) Walking

I\E{:tile S Hosp. No. - Stretcher { g"
Base Resuscitation ’

DATE AND HOUR OF ADMISSION __ }é g
DATE AND HOUR OF INITIAL OPERATION ____ s]&l
S iy
Local Signs of infection

Simple, 0:=7) 0 223

Gas bacillus, 0 - 1 .2 -3

Nature of Initial Operation

Partial

Debridement 3 Comitits

No

Foreign Body

Present 3 Loy

No Removed% 2

No

Ampu(aliona Yes ,f0r3 degree of injury
No

g 2 Simple
infection 3 Gas bacillus

Y
Primary closure 3 i

APPENDIX

REMARKS.

Diagnosis of Operating Surgeon.

Date of Evacuation following mitial

operation

Yes

No

Subsequent gas bacillus infecliong

Degree, 1 -2-3

Recovery.
Death.
Autopsy.

INSTRUCTIONS TO ATTENDING
SURGEONS.

Notify bacteriologist in every case developing
gas-gangrene or in which from the nature of the
injury or the condition of the wound such an

might bly be Nume-
rals 0-1-2-3 signify respectively absent,
slight, moderate, marked.

1085

SPECIAL"GAS-GANGRENE" CARD
TETANUS ANTITOXIN ONLY

OFFICER ADMINISTERING SERUM
fill in following data.
Field Hospital No. ...
Dressing Station No. ........... .

Name

(Block letters)

Rank ..... sy #No:
Regiment or StafisCorps. ... 00 i

Tetanus antitoxin administered
on . c e A 191

at 5 lé ?VIA hours

after injury.

U.S. Army.
Form No. 9.

LABORATORY OFFICER
FILL IN FOLLOWING DATA.

Names of anaerobes identified

Unidentified anaerobes g Present

Absent

Streptococcns haemolyticus 5 i‘l::::t(

]
INSTRUCTION TO BACTERIOLIGIST.

In those cases developing gas-gangrene the
bacteriologist should be guided by instructions
given in Memorandum No. 24, Div. Labor.,
" Prophylactic Serum Treatment against Gas-
Gangrene ™.
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ADMINISTRATION, AMERICAN EXPEDITIONARY FORCES

Form No. 16. GRW Card Neawi oo g inan o
Classification: “Amatemicilocation.of major wound: sodee v aovan i e il i L L
Croupes Mg i o i e S g e e T
TdentificationsiSummamesaeee 0 Uhn g @hreistian - oo e s
Rank = o fiee gy o0 @Copi i Organizabion e cowl vl el
Ao o5 Race. Gom o 0 DEpviee, fe e d s e s i e e s el
Auts No: (GNVERE) - s sl i AutiNo s (Omig) s w00 o Hosp i ot awil
Patholomist o a0 0 b imge o Ceoimianen s i Bl e e e B

(1) No. of wounds: (14) Bacteriology:

Himgle {Penetrating _____________ Wound—
""" Nonpenetrating__________ Part identopcs i s ogd 0o 8
: Penetrating o - oy Compladent ol o bie (o o980
Mahpls '{Nonpenetrating __________ Blood—

(2) Location: Partiident. -t ain i gl R
Major-wounds 2202 = mi s Baebibs o Compl. ident .l = i o8
__________________________________ (15) Cause of death: (clinical diagnosis):
__________________________________ Principalicause v canii s - e e n
Minor woundsss s sisa i an i n s oL an i ol S e s e e L
__________________________________ Contributory causes < i & s

(3) Missile: (16) Hospitals through which patient passed

Shrapueles, s il il o i e e e e
Shell fragment _ _ {High explosiyer sbissaiommitt v T S IR BRI ey
Grengde s ot e (17) Liocation efmajorwound © "7 " .
Shrapnelball =+ i o 0 ibiee 6 i s ok e
Rifle bullet _____ {Machine QU el el v el b s s e
Rifle; vo 2 csova e sl e e dinad il R L
Sidesarms.- 0 L SR Gl R B G B e G A e i
(4) How received: (18) Groups:
Ingactionw@ls Asedwiie o gp . B ] 2 Group A (gas gangrene).
Aacidental (Acel)i-w: e tuEves Group B (other factors with gas
Selftinflicted (Sivlaica - ul e B it o gangrene).
Homicidalt (H)s e oot oo b e il iy o o Group C (pyogenic sepsis).
Judicial ()2 iius teur o e Group D (tetanus).

(5) Battle area: Group E (miscellaneous).

(O)Dateswoundedarn s o e o shes Group F' (GSW, no connection

(@) Date ofideath = v e ol Do f oo 2 with D).

(8)Duration of difeiei tEot i ns i f L 0 s (19) Primary immediate cause of death:

(9): Wound tofirstioperation = - st vans bdaning Waled 00 0 S 0 tianA L o REE

o)y irstroperations B P L b e hn e iRy e dbaal Ll S Do e v s

() Firstioperation: to subsequent =wl v na i LIS e e il ee s e T

([12)::Subsequentioperations: e oo cEid i Dl AR L s e e e

_________________________________________ (20) Secondary lesions:

(13)Clinicaliconrse sl sian s Sl Sue G Wl e e B Se e S e a L Gt e




APPENDIX

Historical landmarks:

13901—27——69

(26) Bacteriology
Wound—
Part ident
Compl. ident
Blood—
Part ident
Compl. ident

(27) Cause of death (anatomic diagnosis):
Primary immediate cause of death __

(28) Opinion of pathologist (as to diagnosis,
and medical treatment,) -7 e ani -



